Issue/problem Priorities in public health practice are often driven by history, tradition, beliefs and availability of personal and institutional capacities. These approaches often target health protection measures not always reflecting principles of modern public health oriented toward social determinants of health and health promotion. Description of the problem Slovakia has a well-developed public health system based on prevention and control of communicable diseases. This, from many aspects still relevant system, takes however insufficient account to epidemiological transition and social determinants of health. One of the reasons is orientation on health statistics, which still prefers collection of data on incidence and prevalence of communicable disease with little information on causes of non-communicable diseases. I looked therefore to burden of disease database to check whether such a broad global dataset can help identify national public health priorities for practice.
Results
In terms of DALY's the most important contributors in Slovakia do not differ of those globally; ischemic heart disease, musculoskeletal disease and cancer are the major disease groups responsible for DALY's lost. In terms of risk factors leading to such burden it is clearly the group of behavioural risk factors, which is responsible for majority of lost DAL&Yacute;s followed by environmental risks. To control behavioural risk factors traditional health protection measures present insufficient effect; activities toward influencing social determinants of health, creating healthy environment and more policy oriented approaches are necessary. Lessons The burden of disease database is an excellent tool to identify trends both in major causes of ill health and years of healthy life lost and the major risk factors leading to such losses. This knowledge needs to be used more often for development of national public health policies not only on research part, but very importantly on practice, education and policy areas.
Key messages:
DALY's as a tool for identifying public health priorities. Moving traditional public health system towards the modern one.
Examining the number and quality of physical activity-related if-then plans for weight loss success 
Background
The increasing prevalence of obesity has become a global public health concern. The current study seeks to address this issue by investigating the short and long term effects of physical activityrelated if-then plans on weight loss success in participants of the McGill-CHIP Healthy Weight Program (HWP).
Methods
The present analyses includes a total of 292 physical activityrelated if-then plans from 70 participants (82.1% females, mean age of 48.64 years, BMI range 28-45 kg/m2) at 3 months and 51 participants who completed all 22 sessions of the McGill-CHIP HWP. This was a randomized controlled trial featuring a prospective study design that aimed to increase the effectiveness of previous lifestyle behavior change programs by implementing evidence-based habit formation techniques (namely, if-then plans) for achieving weight loss success. Content analysis of if-then plans formed by participants of the program were coded by two independent coders with reference to qualitative coding guidelines for either low specificity (defined as a cue/response that can be more specifically described and questions are left to be answered) or high specificity (defined as a cue/response that cannot be more specifically described and all questions are answered).
Results
Results of a linear regression showed that a higher quantity of physical activity-related if-then plans combined with a higher level of specificity of if-thens plans was associated with a higher percent body weight lost at 3 months ( = .016, p = .038) but not at 12 months ( = .032, p =.062).
Conclusions
The results suggest that using highly specific if-then plans may be a successful tool for attaining short-term weight loss goals in overweight and obese populations. Lack of statistical significance at 12 months might be due to the smaller N and thus reduced statistical power.
Key messages:
Highly specific if-then plans may be a useful tool for forming physical activity habits and achieving short-term weight loss success in overweight and obese individuals. Costs and disability among multiple sclerosis patients: A Swedish register-based study
Costs and disability among multiple sclerosis patients: A Swedish register-based study 
Background
Multiple sclerosis (MS) is a progressive disease often leading to substantial disability. However, population-based estimates of costs of illness (COI) by disability levels among MS patients are lacking, also in working-age adults. Moreover, self-reported data indicate that indirect costs among MS patient in Sweden doubled from mild to severe MS; EUR 7,000 in mild, 13,000 in moderate, and 15,000 in severe MS, in 2015. Thus, our aim was to describe the distribution of annual direct and indirect costs by disability level among MS patients, 21-64 years of age, using register data and a population-based sample of MS patients. Methods Individual-level information from nationwide registers was linked to estimate the prevalence-based costs in 2013, including all-cause direct costs (prescription drug use and specialized healthcare) and indirect costs (measured by the human capital approach from sick leave and disability pension). Costs were set in perspective to disability level measured by Expanded Disability Status Scale (EDSS), reported in the Swedish MS register. Results Among 8,782 MS patients, EDSS 0-3.5, 4-5.5, 6-6.5, and 7-9.5 were associated with mean indirect costs of EUR 13, 043, EUR 34, 273, EUR 43, 366, and EUR 42, 604 , respectively, while the direct costs were similar between the two categories (EUR 13, 958, EUR 13, 045, EUR 12, 538, and EUR 14, 965, respectively) . Prescription drug costs, including disease-modifying therapies, represented 40% of costs among MS patients with low EDSS, while 75% of costs among patients with high EDSS were indirect costs.
Conclusions
We found higher costs among working-age MS patients with high disability levels, compared to those with low disability. Moreover, indirect costs more than tripled from mild to severe MS. Thus, the effect of MS on productivity and work capacity may have been undervalued in previous survey-based studies.
Funding provided by Biogen and the Swedish Research Council for Health, Working Life and Welfare.
Key messages:
The cost distributions found in register data for MS patients differed from results from survey studies.
Register-based studies and surveys are complementary in understand cost distributions. 20.7 -22.9) ) and the lowest in Germany (95% CI: 8.3 (8.1 -8.5)). Hospital discharge and mortality rates were higher among men. Almost 62% of TBI deaths occurred in the age group 65 years and over. The most prevalent external causes of deaths were falls and traffic accidents. Based on extrapolation of our results, we estimate 21,800 (16,432 -26,681) deaths and 672,553 (488,390 -856,716) hospital discharges due to TBI occurred in all Central European countries in 2012. Conclusions Our study presents a comprehensive overview of TBI-related hospital discharges and deaths in Central European countries. The further research is needed to estimate the true burden of TBI, including prevalence of TBI-related disabilities.
Epidemiology of traumatic brain injuries in Central European countries in 2012

Key messages:
Substantial between-country differences in hospital discharge and mortality rates were identified. The large differences between numbers of deaths and hospital discharges suggest that a number of people survive after TBI and probably live with mild or severe consequences.
A three years population-based study of hospitalized patients with major trauma in Northern Italy
Paola Rossello P Rossello, F Bert, R Thomas, MR Gualano, R Siliquini Department of Public Health, University of Torino, Torino, Italy Contact: rossellop86@gmail.com Background European countries developed inclusive regional trauma systems but injuries remain a public health problem. One of the main obstacles to resize it is the poor monitoring. Our study aims to perform an analysis of severe trauma hospitalized patients in Piedmont (Italy) in order to describe
